2008 ELECTION CYCLE - OFFIGE USE
CPR — SS 08-01(b) el ORI

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate 76/6,/1 ne F—/\ éb’:.oq 2 6, JU A5
Address A 39’7‘ o J ¢ d S f" (-‘2”/!?/’? S 37 yCounty /7] Cfffad
Telephone (Work)_ & ¢/ G185~ 7¥/0 (Home)__£¢) 5-5‘9’—- 2Y2E (Fax) _&0) §59- 1815
Contact Name Email Address __ /A7) €XC.Ormm & aof com
Office Sought Political Party D\’ /&g?d/‘c’df’ C

D Check here if above is different from previous report

TYPE OF REPORT
s CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008).........................Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
//January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)............ccoevven e, Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (i) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4} Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions § . : $ $ 7 N $ g
4 35000 H290.00 Y 250.00

Total amount of disbursements § Lf(o?"/(-‘js 89 7i.73 $ 3 741 )3 $ 3, 7413
" Total amount of cash on hand $ AOE. 9]

I certi ave .mﬁ#”s rep g:a’tlhe best of my know edge and belief @e accurate and complel‘e
@ ) 0 0

(Slgﬁejtyé of Candldate) (Dagd)

Authority: Refer to Miss. Code Ann, §23-15-801 {1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure fo submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

peae 4]

AN 30 200

Secretary of State
Capitol Office
$507-01



Name of Candidate or Committee

Reporting period through

/(ﬁ nat */) ngyn ¢ Tonec

N
Page JJ\

o O

ITEMIZED RECEIPTS

i
A Source: 0O Corporation 0O PAC #rIndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name -~— } $
| Terry Stegner b | 500
Mailing Address ~ ~ $
OO, i W
City, State, Zip Code $
TR S -
Name of Employer (Required) / / $
Occupation (Required) Q o ) / . ) Aggregate $
[PAY| NESS CA [ (/4 Cﬁf}'ﬂ/ﬂj year—to-date
B. Source: 0 Corporation B-PAC O Individual O Loan - Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ¢nis period

Full name : . R " $ P
Optometry Ass O _i_i_|* 500
Mailing Address ! — $
: S N .
City, State, Zip Code | / $
Name of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date
C.Source: 0O Corporation 0O PAC @-fndividual O Loan 5 P OE—
. ate
O Other (please specify) (Mo., Day, Year) th:: ?;Et}d
Full name . - e $
Ne. Larry Koy tf __i__|* |00
Mailing Address - - $
S ST S
City, State, Zip Code $
. JESSS AP
Name of Employer (Required
. oy
Occupation (Required) ML en ¥ ) Aggregate $
] ”' .;
(/ P rome triz A year—to-date
D. Source: [ Corporation @-PAC 0O Individual 0O Loan St Amount of each
ate
O Other (please specify) (Mo., Day, Year) th::‘:)e;g:)d
Full name e i X =
Oa,f):"f‘f?/ Advocacy ol i | B D)
Mailing Address d A
T |%
City, State, Zip Code
I |3
Name of Employer (Required)
_d_ 1|8
Occupation (Required) Aggregate 3
year—to-date

$506-03 (B)




Name of Candidate or Committee Kﬂ Are f“/l‘l Wa‘:}mt :To,—a L F

Reporting period through
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ITEMIZED RECEIPTS

A. Source: (] Corporation [BPAC Olndividual COLoan Bate Amount of each
receipt
[ Other (please specify) (o Dy vedr) this period
Full name 0 = 3
mn Eve Political Aetn | —1—1—|° [00D
Mailing Address e $
I
City, State, Zip Code $
NI DU, T,
Name of Employer (Required) $
Occupation (Required) Aggregate $
5z year—to-date
B. Source: [l Corporation B-PAC 0O Individual O Loan Dat Amount of each
ate
receipt
0 Other (please specify) (Mo., Day, Year) this pezod

Full name i $
WCL/* p&tﬂ,ao —/—— A5 D
Mailing Address $
B A T
City, State, Zip Code $
N
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: O Corporation 0O PAC 0O Individual 0O Loan Amount of each
Date 2
O Other (please specify) (Mo., Day, Year) this ?:ﬁ::d
Full name § g h $ "
3 - s ¢ E: }
MS Dental PAC o
Mailing Address o / / $
City, State, Zip Code $
e e
Name of Employer {Required) $
Occupation (Required) Aggregate $
o year—to-date
D. Source: L[l Corporation C[LPAC O Individual O Loan Dat Amount of each
ate
ipt
1 Other (please specify) (Mo., Day, Year) th:se‘;:zod

Full name ) - \ 2
AT« T Fac _i__i__|s 50/)

Mailing Address

I I__|$
City, State, Zip Code

I 1__|$
Name of Employer (Required)

I 1__ 1%
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)




Name of Candidate or Committee Kt.’ Hrie 7”l 6‘«,-{’,””_ Jened

Reporting period through

Page
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ITEMIZED RECEIPTS

el
A. Source: [1Corporation EPAC (lIndividual [ Loan

Date

Amount of each

receipt
O Other (please specify) _— (Mo., Day, Year) this period
Full name _ /'“‘ < $ -
[/Vl C  Asco for Home Care —i_i__ | 50U
Mailing Address ’ $
—
City, State, Zip Code $
|
Name of Employer (Required) / ) $
Occupation (Required) Aggregate $
. year-to-date
B. Source: [ Corporation [ PAC B-Tndividual -‘D Loan V-’:‘/..,e Date Amount ?fteach
e LY 2 S recei
(] Other (please specify) G; *(: 4 fc)? 0(/ L0 (M., Tay, Year) this pezod
Full name ; ' : ¥
f?dé{ L L()(? rﬂc‘»‘(_k-’ ﬁ;‘i "K;na, ) —!
Mailing Address i ¥ g 3
R I
City, State, Zip Code $
I 1
Name of Employer (Required) / 5
Occupation (Required) \ / Aggregate $
year-to-date
C. Source: [ Corporation \ 1 PAC [J Individual/é Loan B Amount of each
ate :
r t
0 Other (please sRecify) . (Mo., Day, Year) thi:%‘zzod
Full name
\ / et ®
Mailing Address \ / p ; $
City, State, Zip Code $
el o
Name of Employer (Required) / \ p 3
Occupation (Required) / \ Aggregate $
year—to-date
D. Source: [l Corporation CO/PAC [] Individn\lj Loan i Aniioiint of each
ate
ipt
: {Mo., Day, Year) lrecelpt
0 Other (pleasg specify) . this period
Full name
/ \ ¥ $
Mailing Address
_I__I1__|$
City, State, Zip Code
y P \ s
Name of Employer (Required) $
Occupation (Required) Aggregate 9

year—to-date

5S506-03 (B)
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Name of Candidate or Committee K €nrit M ﬁu\; TR _Jc')r": 2
Reporting period ' through
ITEMIZED DISBURSEMENTS
A. Full nam ~ .

o e- .S h Cre TL(?,M /7‘ 0'7((2 / z (Mo., 3::!?Yaar) disbt‘:\r'::r:::? tfh?:cpr:eriod
Mailing Address : I,Lf_l—if_[;y g c;? /é; é [1
City, State, Zip Code S .

f Disb: t (Optional) , . ; $
Purpose of Disbursement (Optiona ] " q{l- < /&"L ?z,. i é}a‘/} iy reale Yﬁg?.ﬁﬂ?;?e
Date Amount of each

. Full name i . g
srine Soodh west Airlnes

(Mo., Day, Year)

disbursement this period

Mailing Address _Z j xS
1% 09" 252 £
City, State, Zip Code f 3
Purpose of Disbursement (Dptiopal} o ; Aggregate $
LEgic jg 7L (€ C N /I E el Year-to-date
C. Full name ~ Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
\ / N ¥
City, State, Zip Code \ / iy 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

A

(Mo., Day, Year)

disbursement this period

Mailing Address

$

N e
City, State, ZIp Code \/ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
9 / \ e §
City, State, Zip Code / \ $
Purpose of Disbursement (Option - Aggregate $
Year-to-date
F. Full name } \ Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




